REPUBLIC OF THE PHILIPPINES
Philippine Health Insurance Corporation
709 CityState Center Bldg.

- Shaw Blvd. Brgy. Oranbo, Pasig City
TeleFax: 637-3158 637-4735

SBAC-PS-14
JOB ORDER.
(Non-Inventoriable Items)
Supplier: ~ DEPENDABLE PACKAGING & PRINTING HOUSE CORP. Job Order No.: 15-08-099
Address: 2/F DPPHC Bldg., #53 Donesa St., West Canumay, Valenzuela Date: August 20, 2015
Tel.Fax No.: 292-7959, 293-2053 Terms of Payment: On Account
Supplier Registered with: PHILHEALTH Mode of Procurement: Small Value Procurement
Please deliver to this office within 15 working days upon approval of the following
Note: Additional (5) working days for approval of final sample
NO. QTY UNIT SERVICE DETAILS UNIT TOTAL
PRICE AMOUNT
! 300,000 | pcs. |"My Philhealth Portal” Flyer 0.36 108,000.00
Specifications:
2 kinds (150,000 per kind)
Stock: Matte #100
Size: 4" x 8.5"
Color: Full Color |
Process: Offset Printing |
Others: Two Side Print |
Packaging: packed in kraft paper (150lbs.) and according to
distibution list. Mummified with packaging tape.
108.000.00
LESS:
EWT 2% 1.928.57 «
GMP 5% 482143 - 6.750.00 |,
101,250.00 |,
RIV #
150863 did. 08/10/15 Cormar

Terms & Conditions:

1. The agency shall impose penaity in an amount equivalent to 1/10 on one (1%) percent of the total value of undelivered order for each day of the delay as liquidated damages

2. If the date of receipt of the Job Order (J.O.) by the dealer is not indicated, it shall be deemed received on the day it was acknowledge to have been received by a
representative either through fax or e-mail

w

Delivery of the above item(s) shall be made within the prescribed schedule dales Supplier are advised 1o inform Procurement Section at least two (2) days before the
delivery. Use of elevator shall only be from 09.00 to 11.30 am. and 1:30 to 3.00 p.m dunng Mon/Wed/Fri (MWF). All item(s) shall be delivered and accepled by the PSMD
at 15th Floor, Room 1501 Citystate Cir Bidg Pasig City

Delivery Receipt and Sales Invoice shall be required for one-time complete delivery of the goods

(LI

. Defective, incompatible or non-compliant of goods as to specification when quoted shall be rejected and returned at the time of delivery. With provision for a back-up unit
in case of repair
The contracting parties undertake o comply with Office order No. 0018-2015 entitied"Reiteration of Philhealth No Gift Policy (Revision 1)" which is deemed incorporated
into this Contract. No Philhealth personnel shall solicit, demand, or accept, directly or indirectly, any gift from any person, group or association, or juridical entity, whether
from the public or private sector, at anytime, on or off the work premises where such gift is given in ihe course of official duties or in connection with any transaction which
which may affect the functions of their office or incfluence the actions of directors or employees, or create the appearance of a confiict of interest

Very truly yours, M
ELY E. ROXAS

Administrative Officer Il

-]

Certified Budget Available: Funds Available in the amount of: l Php108,000.00 APPROVED:

CORAZON M. TABULAO LILI GARRIDO

Fiscal Controller Il FiscaController 11l
CHERIE CA N B. DIVINA
Within the COB: 20I¢ ) HEAD, SBAC & Bfocurement Office
{Expense Code: TeA-0 / so% T HEAD OF THE AGENCY
Budget: _§ \©%Q - &O0 or Authorized Representative
Kemarks:
g,l.a-\.q"_ Fo Codro

{ayishs

CONFORME:

Received copy of J.0 on Print Name and Signature
of Supplier/Representative
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- REPUBLIC OF =B PHILIPPINES !
Phillppine Health Insurance Corporation
s 705 CliyState Center Sldg. ~—
Shaw Bivd. Bray. Oranbo, Pasia Cty
TeleFax: 637-3158 527-4735

SBAC-PS-14
J0B ORDER
(MoaeInventorabla Ttens)
Supplier:  DEPENDABLE PACKAGING & PRINTING HOUSE CORP. 2ab Order Mo.: 15-08-099
Addrazs: 1/F DPPHC DBidg., #33 Doness St., Wast Canumey, Valerzueln Date: August 20, 2015
Tel.Fax No.: 2927959, /359, 293-2053 Tarms of Payment: On Actount
Supplier Registered with: PHILMEALTH Mode of Procurement:  Small Value Procurement
Please deliver to this office within 15 warking days upon appreval of the following
. Hate! Additional () worldng days for approval of final sample
| NO. | QY | uNIT SERVICE DETALLS UNTT TOTAL |
PRICE AMOUNT
1 300000 | »cs. |"My Phithealth Partgl Fyar 03 168,000.00

Specificctions

2 kinets {120,000 per kind)

Slock: Molte %100

Size:4"x 0.5

Color; Full Cralor

Process: Cfisat Prinling

Cinats: Twa bide Print

Fackaging: pucked in keofl papar [1501k3,) and accarding to
disiributior liyl. Mummified with packaging leps.

T IOANGO0 |

LESS
EAT 2% 1pM8eT
GRS GR 433D . 6.75000 1
[~ 101,750.00 |,
RV E
l 130863 chi.  CRAC/S Cormer

Teimis & Conditions:

1. The ngancy shal (mposr pannily in .1n amcunt aquivmian s 148 on ona (15! parcanl o Iha 1ata) valua of undallverod erdar or 20sh day of the aniny & iouldaos damages,
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Mgrazomzotve Alther Broush lox o --mad

3 Dolvasy of tha abeve om(s) sl B IMEds within fhe pruscriand sehedvin Gains. Surpliar are advisad 1 Infomm Proearement Seele Al as: hwo 12} dsya baleea jhr
goivery, Uss of olevalor ahnli naly Le from 05:00 1o 1430 8.9, and 1:20 16 300 p.m. diring ManfNndiFel (MW All tom(a) ahall v detivared and Racapiad By tne PSUD
al 15 Floor, Ream 1801 Cliy=iaie Jir. Bidg. Pasig Cly

4, Dolvoy Ro30pi Ayl Salss Invelee anall ba roqu fad for cntslinm campigia daivary Of ' aséds

§. Defoctive, Inesmpaihia er nor-cam ani of noadn a8 lo : peaiieniion wnan qualsd shal e rejaciac AN miurmea ol tha Hme of Callvary, With pravision (or A kask-up snlt
In 2nse of raparr,

8 The centracling paries undanaka 1o comply with Cffize o:dar o, B318-20 18 antilag® Ratartisn of Philnaxtin Me GIfL Baiiey {Revialon 1)* whith ¢ doomae Incomormian
into fiia Contreet. No Prianih par innrel ohall ae iot, comnad, or AECOp!, GimAly or Indireety, ony @ F2m AAY Mrson, proup of ARJOMALAR, cr juridieal antity, waalier
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Very truly yours,
zlﬁ.‘. RaxAs

Administrat've Offlcer Il
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